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COVER LETTER

Iy
I'éx: Registration Section . !
P . M *
Division of Corporations "

: . - \ ;
SUBJECT: (}ea\(’\omg (€ /:uaf\l\ P\c‘mmq@s \Du\q /j LLC/

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matler to the following:

\)&\f\ak1ro\ lleve&f’c\

Name of Person

C:J\ea\‘jo-'nf-\ ?" E(}é_.’\\ f?\cgmcinri:) \Qu Lf . L.Lc/

x. - ¥
Fin/Company {

199 1L S\ feal Al

Address
e
) =~
[ Qmpa, - ?) 5 LA )
1 City/State and Zip Code

C‘.J‘Ca\-tfo 1 ‘:C\-ﬂcj‘ Cv&-’\'\f D\O\nnc: (AN b gy @ -~ Mai ‘ oA

-mail address: (1o be used Tk future annual whort o fcation) <3

For further intormation concerning this matter, please call:

\}o»\«&u\fo\ uéfﬂci ‘o W 83, &99 - 295¢(

Naame gl Yerson Arca Code Daytime Telephone Number

Enclosed s a check for the following amount:

%52".()() Filing Fee 0 S30.00 Filing Fee & O $535.00 Filing Fee & O Sa0.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
{additional copy is cncloned ) Certified Copy

(additional copy i~ eielosed b

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(\rér}\\‘ Q}«\% £ CV@A\‘ ,?\ann\nc \:)\\ ) LZ—-C’,

Name of the Limited Lmhllm Company as it now

ears on dur records. )

The Articles of Organization for this Limited Liability Company were filed on i /ZO / 2025 and assigned
Florda document number L25OOO\3L’5 ol cl

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

(]rfa\ ons & Fuent “Pannlne \O\J. \l LLC,

The new name must be dhlmgunhuhk and contain the words “Timited Liability Compary

“the cﬂ_swndtmn LLC or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREMS)
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Enter new mailing address, il applicable: ., — i
™, - T
(Mailing address MAY BE A POST OFFICE BOX) =3
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If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

o)
Name of New Registered Agent: \} O.\'\ C&U\SO\ Ucejmg vCa
&)
New Registered Oftice Address: 19911 Sa\ Q era-c A\Je

Fnter Florida street adedress

T 2l Florida __ 24 ]

Cinv ‘ Zip Cexder

New Registered Apent’s Signature, if changing Registered Agent:

[ herchy accepi the appoinmment as regisicred agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all siatutes refative 10 the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or, if this document is

being filed to merelyv reflect a change in the registered office address, 1 hereby confirm thar the limited fiabifit
company has heen notified in writing of this change.

If Changing Registered Agent, Signatyhe vhNew R%mrcd Agent




v

If umending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR \\IQ\AQTM Lo i 19901 Seen teak Ae g

e

\ QM\IDG | rL 7\ ’)3 Qﬂqu [IRemove

CiChange

AMEK Q_\QEMLBLL T)Q (YAdd

CiRemove

OChange

DlAdd

CRemove

ClChange

Oadd

OReinove

OChange

OAdd

CIRemove

ClChange

OAdd

ORemowve

CiChange




D. If amending any other information, enter change(s) herc: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

Note:

{optional)
document’s etfective date on the Departiment of State’s records

If the record specities a delayed cflective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b}
record 1s filed.

Pated

Lig] 2027

)

Signature of a member or mnhurmd TCPTCSCD

If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the

The 90th day afier the

we of !‘nbt.r
\]O\.\(\C\L\f\& l \@A‘&(g

T\pn.d or printed name of sig \lgm.t

Filing Fee: $25.00

(It an eftective date is listed. the date must be specitie and cannot he prior fo date of filing or more than 90 davs after filing.) Pursuant ta 605.0207 (3Kh)



